2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 679375 Feb 02, 2005 08:00 AM
1. Erdy Namo R Secretary of State
TOLBERT CABINET COMPANY, INC.
Principal Place of Business wAMIaJ'vl-inmg A‘t‘:ldres;;
7080 NELSON ST 7080 NELSON ST
NAVARRE FL 32566 NAVARRE FL 32566
ug us
s |[[[[{EAUAAAIADIN
Suite, Ant #, etc. - ] Suite, Apt #, atc — ] 1st MOORE 7 - CR2E034 (1m4)
ity & State I City & State T | 4 FEINumber "1 |AppliedFor
Zp County Zp Country 5. Cettificate of Status Desired 1 ﬁ'gil’:f;na"a‘
6. Name and Address of (_:urraﬁl hagisferéd Agent . 7. Name and Address of New Registered Aggm - )
Name
ggb?%ﬁ;r ' éigg gga Street Addrass (P.O. Box Mumber is Mot Acceptabie) o
GULF BREEZE FL S = -
City - — FL Zip CodeA T

8. The abave named entity sul:;mits this sta:eﬁ']ent for the pﬁrpose of éhangmg its Ee;distéred office or registered agent, ¢r both, in the State éf“Fl.orida }am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

: a . . .- . . i v - tcs - —s PP S PO - T
Sianatule. tyhod of prinled pama o tegetaied sgant and Wle ¢ apokcable {HOTE Ragmierad Agei signatute regurted whan tgirstalng TWTF

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIPECTORS % " ADDITIONS/CHANGES T0 OFFICENS AND DIREGTORS N 11 ___.
N FD 3 Deiete T UOMNORG9041 Clchange  [F Addition
NAME TOLBERT, JOHN D. NAYE 2/ A 0-E0022-005 150,00
STREFT ADDRESS | ROUTE 1, BOX 594 STREET ADDRESS
Uiy 51-4P GULF BREEZE FL Y508 e e e
HILE b [7] peete ILE [ change ] Addftion
NAME TOLBERT, CAROL NaNF
SIREET ADORESS | ROUTE 1, BOX 594 STREET ADDRESS
ot 81 1P GULF BREEZE FL CITY-ST-71P . )
ung T Detete Tlif [ Change [ Addition
MAME NANE
STREET ADDRECS STRELI ADDRESS
iy 8140 CITy-51-4P .
13 . [ tetete 1ML [ Change [ Additlon
RAME NAME
SiRLLT AGURESS STREET ADCRESS
Ciiy-si ap Y-S AIF
Al [ Dejete e Ol change [ Additian
AT NAME
SIREET ADDRESS STRFET ADDAESS
LEY-51-0F N L5120 .
THLE 7 Delete nng Cichange [ Addition
AR HAMH
SIRELT ADNRFSS SIRECT ADDRESS
£ §1-ap R _
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {18.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with gll other like empowered
SIGNATURE: Ly AL i
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR
o I o N - . L e - T e - ="




